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DISCLOSURE SUMMARY PAGE DR RS AN
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COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |
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IMPORTANT: Indicate type of committee you are reporting for: Comm. #
Logged in

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Locai Candidate

(5)County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )County/City Central Committee ) Scanned

( 8 )Support State of Candidates Computer

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name ‘ Political Party

Gary Lo winZen hor MA
Office Sought District (if Senate or House)

CE;‘/A@, /74—/45 01/74 Quuc)é.
\7&/@%%/ (3.920e-5062 Octobep LS 009

SIGNATURE OF URER (or person filing this report) TELEPHONE DATE SIGNED

“

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A 0(;/05!‘/& ;L‘z g REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one STy — prvr=wn 5
oca mmittees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED
0 NoVsmber. 32005

= County & Local Commiittees, enter County in

S . = - ) . ich Election is held
O checkif this is finar (termina®ion) report an@attach Notice of Dissolutiorr Form DR-3. which -
~ PLACK HAwkK

(You must continue toile reports until a Notice of Dissolution is filed.)
. STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first reportfiled.) ... $ /, g7¢. 17

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... 2, 919 90

Schedule F: Loans Received total (Attach Schedule B e _—e —

Schedule H: Total Sales of Campaign:Property (Attach Schedule Hy ... —_—e

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 4 3/¢.67

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... 3 ¥05.04

Schedule F: Loan Repayments total (Attach Schedule ). — o
CASH ON HAND at the end of this reporting period (if final repart, balance must - .

be zero) (Attach DR-3)......c.cccoerrvmmmvcmmoioooo $ S /.03
“UNPAID BILLS (From Schedule D - Attach Schedule 8 ) B $ _—_o —
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) . .. $ &b o429
*OUTSTANDING LOANS (From Schedule F - Attach Schedule FY........oooi $ —e
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _:YES [Z]No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




SCHEDULE

A

(Rev. 06/97)

rotinsttucions, see Back of Form

MONETARY
RECEIPTS

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

N (] cHECK THIS BOX 1
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

h//h/)lgzﬁop @@ Cv/:é,/ U@C{/Vc/é

RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBESR IN THE DESIG
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF 7
RECEIVED (if applicabie) J TO CANDIDATE" RECEIVED FUNC
{(MM/DO/YR) AND PAC CHECK " (if apolicable) Aares
| NUMBER . . | oo
[ 1D# - ; !
?/ s7 s S r
Jor | o Cesu v pove 2499
10#
3/; CK# ’
o Casy , B Nowe | 24 gp
iD# } _
Vs |
%f CK* Chey WO Res At 98
1o# pﬂbfféf' F & Ciﬁ{é/} A Mahp ke
%%7‘ CK# (49 Joao M’M/ﬁ*’" Q2. . Nove s
’ Cedbe Ptk za s26(3
g/ | 104 Do tt Toedad
o?//b ] oKl Po Box 357 _ o e~
/ “os W75 WA Jendor ol $270y
8/ 7 I0# /éSS D. (réﬂl‘)few.d DS
s 7/ V. ST
09 CK# - JY7 W. Nove s -
5945 ‘0/?@’7“04 =4 SV To2 ‘
q/ 0% : David R+ Heltau M. Ouwcan
3/()9 CK# 3933 Karoll idge Op. 2
7309 Cediarnll =8 SOL13 -5/ Mo s -
: ID#
L \ou
9/ %7 KE /o 55/-9 s L/Xcé:f?&! Pb.60x 1677 oare .
CF G455 LA U, ZA SO0y _ f077 oLk
7/ 10# D,\ wiéﬂ/rm &(AS’f‘&:‘cflé}L
7d _
LA 2467 G157 Cakee Fidye Nover Ste.
. (edsalls ZA SvGrs
7/ 0% /Zosﬁb4rgo£&348/n/7
707 CK# / 0 &)‘ 7248 o /Ob. -
' 7737 Cedie 12alls TA S22 13 oa :
- SUB-TOTAL ) »
‘ s934,95
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees to disclose ihe relationship of any relative making a contbution {0 the
committee. Relationship must be shawn o the thicd cegree of consanguinuy (blood refatives) and affinity (retatives oy ‘2 R j
marmage) (See Page 2 of lorms packet.). if surname of contributor is the same as candidate. but there is no Page e e::le =
' {or Scrniecule A)

familiat refationstip. anter “net applicabie™ n the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN {N
(Including candidate's personat funds)

COMMITTEE NAME (Must be same as an Statement of Organization)

WivTeehoF 750 C, Cougye; (.

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck this sox I

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTES). UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 10 NUMBERS S AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Cade, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IF
RECEIVED (if apglicabie) ’ - TO CANOIDATE" RECEIVED FU
{MM/DO/YR) AND PAC CHECK (if applicabte) AAL
NUMBER - - INCt
"/ W Lat-S¥
o5 CK# J512 _ _
>3 Cedm Palls 7z 50613 - )55 Nowe £0¢.
7/ 10# RoboerT «Tudith & Browad
fo s 2) 5 Stenlivg Cwe. ,
for | 5 77 ettt 526 Nowe | 1py —
g / 10# 4@[,17,/.:_1 . L[&uy C’é}* ' )
/7/ , CKz Fs5ay Chapr g ~ NOp s )
7 2150 Cenggh’a//s 24 52613 ¢ =
I /) 7/ 10# Toa, & (=7 VY Yot
07 CKé g, Y, /5“44?0”@‘1/4{ Y713 . o _
5407 edoe Fa/l T4 SDGs3 Movs 59
7 / 10# :/27///\/(’ 2 ZL{,Z/C éej/
) CK# 720 Columb/n/e  De. KOD o= 5 —
47 | <z Cedi Fidls A SDws3 it ‘
C// ' 1D# G- K AR pleEw ﬁ(/l/éﬂ,mﬁu Fobee
oy CK 4 Ag Lived /Z,'Zl?e Urwe ot s 00 —
/07 <5y Cedves517ls za SV 13 1727 il :
‘?/ D% datl«Kimbently losTellp
3‘,/ CK 703 W 2lat-Sp | o0 -
o7 Joeo (e é’dd/u’%//; Zd 3D6/3 -~ D724 Aowe .
/‘Vq/ D# (k/i/ < Lon; #"Lﬂ’me
CK# 805 LAT7h4rm ; Y
°7 L ‘edsersthzd 526, Nowe '
/o/q/ 10# Lly,uz,q. T R Graw7 Dyncqp
6% CKs# 3 Y2 Sa Mt Ay Q2 -
07950 C’eiVL [alls T DO(3-95 23 Nows S0
1D#
CK#
- SUB-TOTAL —y -
. s 1157,
TQTAL (if Iast page of this '
schedule) § $ 24i9.90
* Disclosure 1aw requires candidate committees to disclose the relationship of any relative making a cont=bution o the
committee. Helationship must be shawn (o the third Cegree of consanguinity {blood reiatives) and affinity (retatives oy 5 w3
marnage) (See Page 2 of formis packet.). If surname of contribultor is the same as candidate. but there is no Page - Sc"e:'fle :\)’
famifial relationship. anter "not applicable™ n the relationship coiumn. : (for Screcute A)




FOR INSTRUCTIONS. SEE BACK OF FORM ;

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES
(0 CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Wil of= /e C Ay (e (

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE .
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# ‘ b T Z g
_ o5 WhHIEeo,z4 SOy '
1D# 5,'//,(;5 D ES5/qnS
g iy oK 5S¢0 /1/04:1/6 De 5’7"' 1on Can 0. 25
6q /02¢ Cédue. Fatls 24 52613 _
. 1D# 129774 MALT . ; —
7//3 07 | ok sas éﬂ/”)«k‘—iz—7,u,u /5{_0(( Thanic Youw mo7es o
7 . " A,
/027 |Celye Fatly 74 Vb1 s
D# T/ll‘u/< Y ﬂ/k//{ W . 7440&7;5/1‘/(//‘
% t70 W. Mallan A 00C, —
/ CK# /55 5 v
4 W I o> =4 S50/
rwhy, | Thk W Thsk v e | AdyoeTrs. uy
7,, CK# , . ‘70 v Malla-rv Q¥ 0
? /"7')‘9 WA _[—cmm >4 Sd20, .
/0 , ID# Thowvile N Thmk ,44 VeRT: s/ 4
A)/ 170 w.pull AN So6.yy
CK# /230 _
77 : i EYUos z4 5070 L
10#
CKi#
10#
CK#
SUB-TOTAL | & 55)&5’,04
TOTAL (if last page of this schedule) | $ 259504

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property casting S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, funq
Schedule G by the amount, purpose, and date of each type of expendi

Schedule G instructions and lowa Code 56.6(3)(i).)

-raising, polling. managing, organizing services must also be dezafl itemized on
ture made by the person/eniity on behalf of the candidate's committee. {Refer to




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

WivERKF oo ity Couwese

SCHEDULE

E
Rev. 06/97)

IN KIND
CONTRISUTIONS

(J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DOD/YR) OF CONTRIBUTOR * (i applicabie) CONTRIBUTION VALUE CONTRIBUTION
. Compuy 7 s
¢ /5 / RUMsen e G desjgued
(o}
05 | 02 SH+A7=S+ _ : v 6o Ao
SUB-TOTAL | $ y
04, 99
TOTAL (iflast | $
page of this é 04 99
scheduie)
"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of _{ -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no i
famulial relationship, enter “not applicable” in the reiationship column.




